Electronic poster abstracts follow-up. Patient was discharged stable. Ultrasound performed six months later noted a left ovarian cyst with low-level echoes. On follow-up, she was noted to have recovered completely and a scan performed a year later did not demonstrate any abnormalities in the pelvis. Conclusion: Patient was virgo intacta. Transrectal scan was attempted but unsuccessful. Transabdominal ultrasound was restricted by body habitus, hence resulting in suboptimum demonstration of the dermoid.
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Objectives: The diagnosis accuracy of deep infiltrating endometriosis (DIE) for magnetic resonance (MRI) and transvaginal scan (TVS) is not well stabilised and varies widely. The aim of this study was to assess the accuracy of TVS and MRI by comparing with surgical findings in our centre. Methods: Prospective observational study carried out between years 2009 and 2014, during which time 393 consecutive patients with clinically suspected DIE were evaluated. Among them, 48 patients who had surgery, TVS and MRI at our centre were the objective of this issue.
Our ultrasound (US) protocol includes a bowel preparation with a rectal enema 12h before scan. US examination was carried out with transabdominal scan (panoramic view of the pelvis organs and abdomen, with special attention to renal pelvis and ureters) and TVS. The vaginal probe was moved gently to evaluate the uterus and adnexa, vesicovaginal space, vesical wall, uterosacral ligaments (USL), retrocervical area and pouch of Douglas (RCPD), recto-sigmoid bowel (RS), lateral compartment and rectovaginal septum. The displacement of the structures over each other (sliding sign) and tender pain under pressure were also evaluated. US diagnosis of deep infiltrating endometriosis (DIE) was made if at least one these structures showed an abnormal hypoechoic linear or nodular thickening, ≥5 mm, with regular or irregular contours. Objectives: The aim of our study is to perform the first measurements in patients suspected of DIE and to assess the value of this technique in daily practice. Methods: In a prospective study, patients with clinical suspicion of endometriosis were selected for this study. In all patients we attempted to assess 7 anatomical landmarks. These landmarks were marked as targets in the fusion software system on the MRI scan. These targets were located with ultrasound image. We then measured the distance between the landmark organ and the target shown by the software system (measurement 1). A second measurement depicts the distance between the landmark and the nearest calibration point (measurement 2). After every 5 minutes, the calibration image was assessed. The calibration inaccuracy was measured as a third type of measurement (measurement 3). Results: We selected 20 patients with clinical suspicion of DIE who had undergone a MRI scan. Twelve patients had a MRI without any movement artefacts and did agree to participate in our study. Measurement 1: the average distance was 14.6 mm (range: 0-96 mm). Measurement 2: in 28 of the 36 attempts (77.8%), we could measure the distance from landmark organ to the nearest calibration point. The average distance was 35.7 mm (range 0-105 mm). Measurement 3: A perfect match was seen in 6 of 17 attempts (35.3%). There was a deviation in 11 of the 17 attempts (62.5%). The mean distance in this group was 7.6 mm (range: 0-23 mm).
We correlated measurement 1 to measurement 2 using Spearman's correlation. Spearman's rho was 0.360. This correlation is significant (p=0.028). Conclusions: Fusion imaging for DIE is a feasible technique and initial results are promising. However, to achieve well-interpreted MIFU-images, more precise clinical conditions need to be met. Also, the software needs to be improved. The cost-effectiveness of adding MIFU for the diagnosis of DIE can be questioned.
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Objectives: To determine the accuracy of transvaginal sonography (TVS) in pre-surgery evaluation of endometriosis. Methods: Taking into account the consensus opinion from the International Deep Endometriosis Analysis (IDEA) group, we performed a retrospective study collecting data from TVS exams carried out on 32 female candidates prior to the surgical procedure for endometriosis. Four specialised sonographers performed exams; the average time between ultrasound and surgery was 4'8 months.
We evaluate the presence or the absence by TVS of endometrioma and deep infiltrating endometriosis (DIE) in anterior compartment and posterior compartment: rectovaginal septum (RVS), posterior vaginal fornix (PVF), uterosacral ligament (USL), rectosigmoid (RS) and Pouch of Douglas obliteration (POD obliteration). Data was assessed and compared with surgical and histological findings by calculating sensitivity, specificity and accuracy. Due to lack of data, DIE lesions in anterior compartment, RVS and PVF were collected but not evaluated. Results: 32 women, average age of 36,2 years old, underwent TVS and surgery for endometriosis.
The sensitivity, specificity and accuracy of TVS for the diagnosis of endometrioma and DIE were 91% (95%CI 76-100), 79% (95%CI 37-100), 84% (95%CI 70-98) and 75% (95%CI 46-100), 95% (95%CI 83-100), 87,5% (95%CI 74-100), respectively. In 30% of endometriomas TVS revealed association with DIE. Results concerning DIE and POD obliteration are expressed in table1. Conclusions: TVS is an accurate and non-invasive test for detection and pre-surgical description of endometriomas and DIE, contributing to the management plan for surgery. Our results resemble those published in prospective studies.
Further evaluation of data in our centre would be necessary in order to obtain more valuable outcomes. Table 1 . Sensitivity, specificity and accuracy values for DIE and POD obliteration
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